Objective: To explore the nurses' expectations and experience about pharmacists in private sector hospitals of Karachi, Pakistan. Methods: A cross-sectional study was conducted from June to September 2012 in five private sector hospitals of Karachi, Pakistan. A convenient sample of nurses (n=377) were enrolled in this study. Data was obtained through a previously validated questionnaire. Responses were statistically analyzed using SPSSv.17. Results: Questionnaires were returned giving a response rate of 63.6% of which 20 were unusable (n=240). Out of the remaining 220, 24.1% (n=53) responded that they never or rarely interacted with a pharmacist. Respondents who expect pharmacists to collaborate with nurses to solve drug related problems were 45% (n=99). Nurses' experience of pharmacists was not substantial as only 44.5% (n=98) respondents consider pharmacists as a reliable source of clinical drug information.
Introduction
The need to improve patient care has become a topic of increasing interest in the healthcare community throughout the world. 1 Due to the increase in demand of healthcare services, healthcare system faces an increasing number of demanding factors such as limited resources, increase healthcare cost and rising public expectations. 2 Inter-professional collaboration among various disciplines of healthcare settings can significantly enhance patient care. 3 Over the past few years, pharmacists have begun entering into this collaborative relationship by means of integrating their services with other healthcare professionals. 4 Various researchers have reported that physician-pharmacist collaboration has helped in achieving the improved clinical outcomes and optimized patient care. 5, 6 However, the focus has always been on exploring the relationship between physician and pharmacist while the debate of nurses-pharmacist collaboration has always remained undercover.
In a developing country like Pakistan, healthcare system is not well established as in developed countries. The healthcare system still faces many barriers like financial constraints, scarcity of qualified staff and lack of standard practicing guidelines. Nurses are an important part of the healthcare setting in Pakistan. (One of the) most important responsibility of the nurse is the administration of medications to patients. 7 During this procedure, the nurse should be in collaboration with the prescriber, who orders the drug for the patient and the pharmacist who provides the drug. 8 According to the WHO international standards, the ratio of doctors to nurses should be 1:3; however this is reversed in the case of Pakistan, i.e. the ratio of doctors to nurses is 3:1.
9 Unfortunately no such data are available for the pharmacist-nurse ratio in the country.
Pharmacists are the third largest healthcare professional group in the world after physicians and nurses. 10 However; they are still far from playing a significant role in the healthcare system of developing countries like Pakistan. Researchers around the world are focusing on the collaboration between healthcare professionals, which has contributed to positive outcomes in the healthcare system. Several studies on Nurse-Pharmacist collaboration concluded that many discrepancies regarding medications can be reconciled (to avoid) causing any harm. 11 Another study showed that shared learning between pharmacist and nurse resulted in enhancing their professional working relationship in order to provide good quality care to patients. 12 In Pakistan, however, only one study was conducted which emphasized on the perception of nurses regarding the role of pharmacist in the public sector hospitals of Punjab. 2 Their findings showed a negative perception of the profession of pharmacy in Pakistan. Although many decades have passed, little recognition has been given to pharmacy profession in the country. The possible reasons include the shortage of practicing pharmacists, scarcity of job opportunities and lack of co-ordination with other healthcare professionals. 13 Nurses play an important role in developing a collaborative relationship with pharmacist as a nurse is the most communicating person with the patient. A nurse can give valuable information to pharmacist regarding patient condition which would aid a pharmacist in optimizing therapeutic plan as per patient needs. 11 Moreover the relationship between pharmacists and nurses is also of great importance as many hospital pharmacies use floor stock system to distribute medications to the nursing stations in all patient care areas. 14 Recently, private sector hospitals of Pakistan have extended pharmaceutical care services to enhance rational mediation use. However such innovations can only be fruitful if pharmacist works as part of multidisciplinary health team involving also the physician and nurse. The aim of this study was to explore the expectations and experience of nurses regarding the role of pharmacist in the private sector hospitals of Karachi, the largest city of Pakistan.
Methods
A cross-sectional study was conducted from June through September 2012. Study participants included nurses from 5 different private sector hospitals of Karachi, the most populated city of Pakistan. A total of 377 nurses were selected for this study. The sample size was calculated by using Raosoft sample size calculator by keeping the margin of error as 5%, confidence interval as 95%, population size as 20,000 and response distribution as 50%. 15 Convenient sampling technique is used to select a sample. The questionnaires were distributed by the investigator responsible for data collection by meeting in person with the participants. A brief background and the objective of the study were explained to the participants followed by a written consent to participate in the study. The questionnaire was adapted from the study instrument which was validated and used for a research study in Kuwait. 16 A detailed discussion was conducted among the researchers and their opinion on the questionnaire were taken into consideration with respect to its relativity, simplicity and importance. In the next step, the same procedure was repeated by selecting a small group of participants (n=20). Suggestions from participants were noted and incorporated to make the questionnaire more simple and brief. After assessing the similarities and differences in responses at each occasion, necessary changes were incorporated and the validity of the instrument was then ascertained after a brain storming session by the researchers. The questionnaire was segregated into five sections. Section one elicited the demographic information of the study participant such as gender, place of work, current position, years of experience and area of practice. Section two consisted of information regarding the frequency of interaction of nurse with pharmacists. Three options were given to the participant in this section namely, never/rarely, once a week and once a day. Section three queried the participants about the reason of their interaction with the pharmacist. Section four highlighted the expectation of the nurse from a pharmacist. This section had six questions and the respondents were asked to indicate the level of agreement using a 4-point Likert scale namely, strongly agree, agree, disagree and strongly disagree. 4-point Likert scale was used to avoid confusion with the neutral answers. Section five measured the actual experience of the nurse dealing with the pharmacist. This section had eight questions and, again, the level of agreement was shown by the respondents using the 4-point Likert scale.
The data was analyzed utilizing Statistical Package for Social Sciences (SPSS version 17, SPSS Inc., Chicago, IL, USA). Descriptive and inferential analysis was carried out. . The results of each item on the questionnaire were reported, as percentages and frequencies. Chi-square test was utilized to test the important relationship between the independent variables (age, gender, current position and current area of practice) and dependent variables (expectations and experience). Statistical significance was accepted at p value of <0.05. The study protocol was approved by the institutional research ethics committee. Furthermore, written consent was obtained from the respondents prior to participation in the study.
Results
Two hundred and forty questionnaires were returned of the total three hundred and seventy seven administered, giving a response rate of 63.6%. However twenty questionnaires were discarded because of the failure to comply with the given instructions. Analysis was carried out on the remaining two hundred and twenty questionnaires. The demographic information is summarized in Table 1 .
Majority of the participants were female (69.1%, n=152) and were associated with general hospitals. 64.5% of nurses graduated from private nursing colleges (n = 142) and most of them had an experience of less than five years (60%, n=132). More than half of the study participants were working in Medicine department (55.4%, n=122). A total of (24.1%, n=53) respondents revealed that they never or rarely interact with pharmacists ( Table 2 ) while, of those who interacted, majority of them had an interaction on daily basis (57.2%, n=126). The major reason of interaction reported by most of the nurses was to query drug availability (28.6%, n=63) while only 8.1% (n=18) interacted with pharmacist regarding drug dosage queries Table 3 .
Approximately half of the nurses (50%, n=111, p<0.05) strongly agreed that they expect pharmacist to play a vital role in enhancing their knowledge in solving drug related problems (Table  4) . Similarly 45% (n=99) of the respondents strongly agree to the statement that pharmacist should collaborate with nurses to solve drug related problems and a positive significant relationship was observed between this expectation and the years of nursing experience (p<0.050). On the contrary, 9% (n=19) strongly disagree to the point that pharmacists must take responsibility for the pharmacotherapeutics outcomes. When asked about their experience, nurses (63%, n=138) agreed that pharmacists are professional drug experts while 21% (n=46) strongly agreed to this statement. Gender, Current position and practice were significantly associated with this experience (p<0.050) Table 5 . Nurses experience with pharmacists was not up to par as less than half of the participants strongly agreed that pharmacists are reliable source of clinical drug information (45%, n=98, p<0.050). 
Discussion
Collaboration between healthcare professionals is of great importance in any healthcare setting. In hospitals, coordination between physicians, nurses, pharmacists and other healthcare professionals must occur round the clock. Without good communication between healthcare professionals, comprehensive and efficient patient care is difficult to achieve. 17, 18 Baggs and Schmitt et al. defined collaboration as coordination of individual actions, cooperation in planning and working together, sharing of goals, planning, problem-solving, decision-making and responsibility. 19 In the present study, more than half of the participant (57%) responded that they interacted with a pharmacist on a daily basis and the major reason of interaction were queries on drug availability and drug alternatives (29% and 18%). This result shows that nurses' knowledge of the pharmacist' s role is very limited as they only consider pharmacist as a person who just knows about the brands and generic names of the drugs. This signifies that the role of pharmacist is yet to be fully recognized by healthcare teams in Pakistan as is reflected by the results of this study. This finding is also consistent with the study that evaluated the perception of nurse about pharmacist in public sector hospital of Pakistan. 20 Nurses however do expect pharmacists to be an expert in drug related area as approximately half of the respondents (50%) in the current study, strongly agreed to this statement. However, their expectations contradict their experience, as only 21% participants strongly agreed that pharmacist is a professional expert on drugs. The possible reason of this contraindication could include the lack of opportunities available for pharmacists to prove their expertise to other healthcare professionals in drug related area. The other probable reason is that the healthcare system in Pakistan does not allow pharmacists to fulfil their clinical responsibilities in hospital due to which nurses' are hesitant in accepting pharmacist as the professional expert on drugs. This argument is supported by the study of Azhar et al 20 which revealed that 85% and 56% of the hospital pharmacists have limited their role to the maintenance the pharmacy record and just to filling the medication respectively.
Another study 21 which investigated the expectation of nurses showed that they want pharmacist to review the prescription and make necessary interventions, if required, for the betterment of the patient care. This shows that nurses are quite optimistic in their expectation about pharmacists, as 91% of respondents agree or strongly agree to this point in this study also. This result is also supported by the study conducted in US a based trauma centre (Fairbanks et al. 22 ) where 76% of the nurses accepted that prescription orders must be checked by pharmacist before they are carried out. Large group of nurse (84%) responded that they expect pharmacist to take responsibility of the pharmacotherapeutics outcomes. These findings are in parallel with the study by While et al. 23 which described the health professionals' views regarding interdisciplinary working in primary care.
Nurses' experience of pharmacist regarding the provision of clinical drug information was below par as 28% of respondents disagree or strongly disagree to this statement. A possible factor for this is the shortage of qualified clinical pharmacists in Pakistan. The field of clinical pharmacy is comparatively new in Pakistan and even now universities are in the phase of establishing this specialized department Khan et al. 24 Nurses (83%, agreed or strongly agreed) were willing to incorporate the pharmacotherapy in consultation with the pharmacist. This result also matches with their expectation as most of them expected pharmacist to be involved in optimization of the prescriptions through recommendations. These findings are also supported by the study Hughes and Lapane 25 where nurses were open in accepting the pharmacist' s intervention in nursing homes. Interestingly, only 25% of the participants strongly agreed that pharmacists take personal responsibility to resolve any drug related problems. This again shows that the clinical knowledge of pharmacist is quite weak and pharmacists lacks the confidence required to take decision at the patient bed side and hence avoid taking the responsibilities.
Overall, the expectation by nurse about pharmacist does not match with their experience. Hence, there is a need for Pharmacists to enhance their clinical expertise and redefine their role in healthcare setup of Pakistan. At the same time, policy makers and other health authorities must also step in to highlight the importance of the role of the pharmacist and promote pharmaceutical care services in Pakistan.
This study had few limitations. Firstly, use of convenient sampling could have resulted in inadequate representation of nurses from private sectors hospitals. Secondly, the response rate of 63.6% could affect the validity and reliability of the study.
Conclusion
This study highlighted that the current perception of nurses regarding the role of pharmacist is not optimal in private sector hospitals of Karachi, Pakistan. Expectation by nurses that the pharmacist should be an expert in drug related area was below par. Nurses' experience of pharmacist was also negative as this study showed that nurses did not find pharmacist as a useful source of clinical drug information. This should stimulate pharmacists to redefine their role in the healthcare settings and to promote collaboration with other healthcare professionals for the betterment of the patient and the society. Perhaps it is time to communicate this message to the Pharmaceutical society in Pakistan and around the world to use a more strategic approach to build up a positive image in line with other healthcare professionals by providing patientcentred pharmaceutical care.
